.5, Mo, 300

vy, 10.40
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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e m———

FLED OCT

THE DIVISI

211957

RES. DIST. MO

ON OF HEALTH OF MIS0UK
STANDARD CERTIFICATE OF DEATH

318

s riene 3BIER
PRIMARY REG. DIST. m-l_o_o_l Registrar's Nof__.._s;ln.a.a« “

BIRTH HO.
-1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. ! [nstitution: residance” befors
a. COUNTY a. STATE b. COUNTY inlmton).
. ‘ Missouri
b. CITY (if autebde corpurste Limits, writs EURAL and give ¢. LENGTH OF Il e CITY d. bs Residence within Hmits of
OR . township) AY {(In this place} OR . chr Whﬂ town?
TOWN St. Louis TOWN  St, Louis o
d. FULL NAME OF i Beapital or loasisation, addram thom) (£ raral, ghve looation)
HOSPITAL OR | oot ia boesliat or ive strest sn?sv
a! INSTITUNION. 5t Louis State Hospital Le) 5100 Arsenal St.
3 I:I’QE%ME OF & (Finst) b. (Middle) ] . (Last) 4 031'5 {Month} (Day) (Year)
(Typeor Printy  Christin®] - Siering peats  Sept. 30, 1957
5. SEX 6. COLOR OR RACE | 7. MARF\!&% NEVER MARRIED, f1 8, DATE OF BIRTH 9. AGE E o rean| # woen Dnmu ¥ woek u .
(Bpectly’ - Min.
Pemale | White VORCED @t IDec. 12, 1887 | il
10a. USUAL OCCUPATION aindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . LA 12 CITIZEN
diie - ' i l.l(:l(.‘..:‘mﬂ 'I "IJ = BUSTRY (City -and Stats or Peraiga Country) lf COUNT YTOF WHAT
Bomes: Germany / Ta .ok
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Jécob Laubed Edna Bergman | Jacob Siering ,
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ~ ADDRESS
Yo, po. ar unknown) | (If yes, £ive war of dates of service}
MEDICAL CERTIFICATION Br—l86- & INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

, Enter only checeuse per
line for (a), (b), and (¢)

*This doty nol mean
the mode of dying, such
as heart fallure, osthenio,
de. It nwens the dia-
cest, injury, or complico-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () _Congesti

ANTECEDENT CAUSES

Morbid conditions, if enyp, m

riss to the gbowe couse ()
the underlying cavse lest,

ive heart failure

pue To iy _Arteriosclerotic heart disease

-

DUE TO (o) .

LfZO |/D

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Condilions eontributing to the desth but not
condition consing death.

Diabetes mellitus

. related Lo the discase or
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
. wl] wil
Ma. ACCIDENT Bpedity) 21b. PLACE OF INJURY (ag.. tnorabout { 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE home, larm, fastory, street. offies bids., eve.) . .
HOMICIDE
216, TIME (Mcotd) (Day) (Yewr) (Howr) [ 21e. INJURY OCCURRED | 2. HOW DID [NJURY QCCUR?
mm.tn NOT WHILE|
INJURY = AT WORK

22 T hereby eem.fv lhai 1 atiended the deceased from

alive on €

,andthatdcathoa:uncdat

M, QQQLL.. 1o Septe 30, 1057, that I last saiv the deceased -

Bm., from the causes and on the date stated above.

2. SI1G 23b. ADDRESS Zx. DATE SIGNED

——l }ZL&'Q.«.-/( forteeols, LN | i G100 trgenal Sti- =" | 9-30-57.

Tuo?gma}. CREMA- J/ 24b. DATE _ T RANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of coaaty) (Btete)
Baered " | 0gt. 2,1957  Hew Bethlehem Cemetery | St. Louis, County, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIG #5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

0T 1 Mm-S | BEIDERWIEDEN F.H.INC. 1936 ST. LOUIS AVE.

Embaimer's

Seatermant oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

T B T PR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by ..;—== T s - w .......... e " Student Embalmer NoT-T s ------ ¢
- . . ’ . (
working under my personal supervision,. |
Student.. oo i ieasee e mza e nesaaes
Signature of Student Embalmer
. &, s AL e
. : 7 P. O./Address

<.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Failu
to comply with the above constitutes grounds for revocation of license},"

lf.embalmed by a STUDENT, he also shall sign in his OWN handwntlng

< this body is not embalmed, fact should be so stated abové. B

- o - . . .- - N
- P . - p




